2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 04, 2005 8:00 am

DOCUMENT # P94000048809 ecretary of State
1. Entity Name ‘ .
04-04-2005 90061 008 ***150.00
RONCO SALES, INC.
Principal Place of Business Mailing Address _
1499 SW 30TH AVE. ’ 1499 SW 30TH AVE,
SUITE 2 SUITE : qUU43£J9 ?
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426 : .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0504502 Neot Applicable
Zip : Courntry ap Country 5. Certificate of Status Desired O $8.75 A_ddilional
SF Fee Required
[ [ Name and Addi'éés%f Current Registered Agent 7. Name and Address of New Registered Agent
- 0L W B Name - ’ -
? %QEEESLOEI;I(TNB%%:&D EUB BLVD. Street Address (P.O. Box Number is Not Acceptable)
" 4BOYNTON BCH. M§Cag46
"'r o . “ _City . FL Zip Code

-The above named entity submits, thus 'statement for the purpose of changing ifs registered office or registered agent, or both in the Slaie of Florida. | am familiar with, and accept
b2 h§ obi@atlons of registered agent. : .

F:;.

FRat %'—u‘t i %.m"fﬁ g:ﬁ;':i\-
5 R :
%

1‘ 3 _"_é;}r ,g,a :9; 5 T 0
X 4~Eﬁ5ctlan Campangn manc‘lﬁgi‘; $5.0 M;;fBe

fJTrusl F-“nd Contnbutlon R Elg;g;,-.Added ;o Feesm-,,.
ht 3 o au'w.. *ﬁ'g SN m@ e,

xv yg
a.'-“- ,.J aa-‘f

epanme"t SFs

I R N e T , o L

. . -OFFICERS AND DIRECTDRS A «'*“'"11; '7_111.' R ooty ,ADDITIONSICHANGES TO {OFEICERS" AND DIRECTORS IN Hw Javg]
TLE P O petete FINE ] Change ] Addition
NAME JACOBSON, RONALD C NAME
STREET ADDRESS | 7844 C LEXINGTON CLUB BLVD. STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33446 CITY-51-21P
TILE VP T Delete TITLE [J Change [ Addition
NAME JACQOBSON, CONSTANCE D NAME
STRECT ADDRESS | 7B44C LEXINGTON CLUB BLVD. STREET ADDRESS
CiTy-S1-21P DELRAY BEACH FL 33446 CiTY-ST-2P
TITLE O oelete TIME [J change  [] Addition
NAME "7 AME - - o
SIREET ADDRESS STREET ADDRESS
ClY-SI-2IP CITY-ST-2IP
TIeE [] Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ] Delete NILE ] change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITY-sI-2Ip
SILE [ peteta TILE [Jchange [ Acdition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CINy-S1-2IP | CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with alt other like empowered.
SIGNATURE: GMW’ Q) O Ticorsor 2-24-05 &1 3?-7 bot

RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




